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INTRODUCTION
Increasing the effectiveness of orthodontic treatment is one 
of the most urgent tasks of modern orthodontics and a con-
stant object of searching for new methods of influencing this 
process [1, 2, 3]. It is the instrumental method in orthodontics 
that is one of the most specific and effective mechanisms for 
treating children with dento-facial anomalies [4]. Children, 
however, find it as an additional stimulus of continuous and 
prolonged action, which in 35.7% of cases leads to treatment 
interruption [5]. Due to the psychological characteristics of 
the child during the period of occlusal changes, motivation for 
orthodontic treatment is practically absent [6, 7], since per-
sonal and dental self-esteem are overestimated. It is important 
to remember that the motive is called the motive power of 
person’s actions and behaviour (Vitenko S. I., 2007). Motive 
is a conscious need, which in a certain case becomes the basis 
for the purposeful actions of the individual. The basis of the 
motivational sphere is the needs. Need is considered to be the 
condition when person has a necessity in something specific. 
The scheme of transition of need to motive is as follows: first, a 
person feels need for something, then there is an awareness of 
the need (motivation), and then a reasonable decision appears, 
that is, a motive is formed. But motivation is not just about 
action. It is closely connected with the determination of the 
process of cognition, because cognition, like action, is closely 
related to person’s needs and goals. Nevertheless, even with 
the presence of real morphological, functional and aesthetic 
disorders in the child, only the parents express complaints 
to the doctor [4, 8, 9]. At the same time, taking into account 
the somato-psychological status and the psycho-emotional 
condition of the patient during the orthodontic treatment 
allows choosing the optimal treatment option and predict-
ing its effectiveness [10, 11]. The most effective thing that 
an orthodontist can use while treating a child with occlusal 
changes is the dominant role of the parents. The family is the 
closest socium, which determines what will be the impact on 
the child of all other social factors, so the cooperation of the 
doctor with the parents is an obligatory part of orthodontic 
treatment. Therefore, the success of orthodontic treatment 
depends on the readiness and ability of parents to follow 
doctor’s prescription and on their active participation in 
treatment [12, 13, 14]. 
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ABSTRACT
Introduction: One of the main features of orthodontic treatment is the cooperation of the doctor with the patient. Active growth of a child’s organism at the age from 6 to 
12 has not only physiological but also psychological aspects of development. Motivation for orthodontic treatment is absent during mixed dentition. Only taking into account 
the somato-psychological status and the psycho-emotional condition of the patient during the orthodontic treatment allows to choose an optimal treatment option and to 
predict its effectiveness. 
The aim: The aim of our study was to increase the motivation for orthodontic treatment for children during the period of mixed dentition by using informative and accessible 
psychological methods to raise awareness and the role of parents. 
Materials and methods: 30 patients at the age from 6 to 12 received orthodontic treatment. The treatment contains targeted psychological training, aimed at activating, 
strengthening and reinforcing the motivation for treatment for children and their parents.
Results: The proposed method gives a significant reduction in the percentage of treatment interruption – according to the literature up to 35.7%, in our study – up to 13.4%. 
The active treatment period decreased by 1.6 times, and the patient’s lack of discipline – by 4 times compared with the control group. There were 2.5 times less undisciplined 
patients in the experimental group than in the control group. 
Conclusions: The obtained results testify to the necessity of using psychological methods to increase the motivation for orthodontic treatment for children during the period 
of mixed dentition.
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THE AIM
The aim of our study was to increase the motivation for 
orthodontic treatment for children in the period of occlusal 
changes by using psychological methods to influence the 
role and awareness of parents.
MATERIALS AND METHODS 
From the examined 532 children at the age from 6 to 12, 
30 patients having Angle class I and II pathologies were 
selected. Patients were grouped into two clinical groups: the 
experimental and the control group, with 15 patients in each. 
The treatment of patients in the experimental group differed 
from that in the control group by using our proposed meth-
od for increasing the effectiveness of orthodontic treatment 
of dento-facial anomalies containing targeted psychological 
training aimed at activating, strengthening and reinforcing 
the motivation for treatment for children and their parents. 
To achieve this goal, the effectiveness of orthodontic treat-
ment by using psychological methods was investigated. In 
order to outline the normative range of therapeutic mea-
sures and treatment duration in patients of both groups, 
the severity of orthodontic treatment was determined by 
Zibert-Malygin method [15]. Basing on the results of this 
method, patients with the same anomalies of bite, average 
degree of severity of morphological and functional disorders 
of the dento-facial system, and the difficulty of their removal 
were chosen in order to compare the results of orthodontic 
treatment in the experimental and control groups.
The method for increasing the effectiveness of orthodontic 
treatment of dento-facial anomalies included several stages. 
The conversation between the orthodontist and parents 
and patients was of a confidential nature and included psy-
chological training aimed at increasing the motivation and 
awareness of parents towards the treatment of their children. 
Parents were informed about the etiological factors and 
about the essence of morphological, functional and aesthetic 
changes, which occurred in their child. Particular attention 
was paid to the complications and consequences that arise 
in case of refusal or indifferent attitude to treatment. Verbal 
elements of orthodontic information were supported by the 
demonstration of orthodontic devices, photos of children be-
fore, during and after orthodontic treatment and the author’s 
informational video film “To Parents about Orthodontics 
and Orthodontic Treatment”.
Before and after the demonstration, parents filled special-
ly designed questionnaires to determine the initial level of 
orthodontic education of parents. In order to consolidate 
the results, parents were offered sources of information 
on paper carriers - information leaflets telling about the 
prevention of dento-facial anomalies, characteristics of 
orthodontic treatment and care for orthodontic devices. 
In conversation with the parents, the motivation to help 
the child in this process was supported during the entire 
treatment (every 3 months).
To assess the effectiveness of the use of psychological 
methods in orthodontic treatment, each case was analysed 
taking into account the duration of orthodontic treatment, 
the number of visits and discipline of patients.
RESULTS
Adolescents and adults come to the orthodontic depart-
ment with a clearer motivation than children [5]. But 
the importance of anxiety due to dento-facial anomalies 
in adults is lower due to more mature and more stable 
mechanisms of psychological defense [1]. Therefore, the 
work was carried out with parents, for whom information 
leaflets of a cognitive nature were developed.
Analysis of the results of our studies suggests that in 
80% of cases during the first visit to the orthodontist, the 
patients’ parents of both groups did not have enough in-
formation on the characteristics of orthodontic treatment. 
After watching the author’s informational film and the 
first conversation with the patients’ parents of the experi-
mental group, we found an increase in their awareness up 
to 100%, as far as parents did not hesitate to answer the 
questionnaire.
We considered effective treatment to be one that allowed 
in a shorter time to achieve morphological, functional and 
aesthetic optimum, taking into account the quality of ortho-
dontic treatment. Qualitative indicators included the duration 
of treatment, the number of visits, the discipline of patients 
and the number of interruptions of orthodontic treatment. To 
assess the effectiveness of the proposed psychological methods 
in orthodontic treatment, each case of treatment was analysed 
in the light of these qualitative indicators (Table І).
The evaluation of patients’ discipline revealed a clear 
difference in the results in the control and experimental 
groups: out of 30 patients in the control group, 8 people 
(26.8%) showed lack of self-discipline during the treatment 
process, that is, more than a quarter of the patients did not 
attend the doctor in time.
In the control group, the phenomenon of indiscipline 
was identified only in 2 patients (6.7%) who, despite the 
psychological training of their parents, also showed undis-
ciplined behaviour during the treatment process.
The difference in the number of interruptions during 
the orthodontic treatment between the experimental and 
control groups was no less interesting. Among the patients 
in the experimental group, only 13.4% (4 patients) discon-
tinued the treatment.
However, 33.4% (10 patients) of the control group did 
not complete treatment on dento-facial anomalies, which 
was 2.5 times higher than in the experimental group.
The obtained data also indicate that in patients of the 
experimental group the duration of treatment was signifi-
cantly reduced and the total number of visits decreased. 
Thus, the average treatment duration for the patients of 
the experimental group with the bite pathology class I by 
Angle was 11.56 ± 0.65 months, and the same duration for 
patients of the control group – 18 ± 0.97 months. In the 
patients of the study group with class II pathology by Angle, 
the average treatment duration was 13.85 ± 0.66 months, 
and the treatment of the corresponding anomaly in patients 
of the control group averaged 21.42 ± 0.96 months.
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Thus, the average treatment duration in the experimental 
group, both in patients with class I and in patients with 
class II pathologies by Angle, decreased by 1.5 times in 
comparison with the results of the control group (p <0.001).
The number of visits to the patients of the experimental 
and control groups was also different. The children of the 
experimental group with Angle class I visited the doctor 
on average 10.3 times. At the same time, patients with 
Angle class I in the control group came for consulting 12.5 
times, that is, 1.28 times more often. In patients with Angle 
class II, the difference in the number of visits between the 
experimental and control groups was not observed.
Statistical evaluation of the obtained results allowed to 
reveal a probable difference between the treatment dura-
tion of patients in the experimental and control groups 
(Table ІІ).
As can be seen from Table II, the decrease in the dura-
tion of treatment in patients of the experimental group is 
confirmed by a high probability (p <0.05) both for patients 
with class I and class II pathologies by Angle.
Table І. Treatment duration, number of visits and discipline of patients of the experimental group and the control group.
The experimental group The control group
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1 14 10 disciplined 1 21 15 disciplined
2 17 17 disciplined 2 19 16 disciplined
3 12 12 disciplined 3 22 16 disciplined
4 11 13 disciplined 4 24 18 undisciplined
5 14 12 disciplined 5 18 7 undisciplined
6 11 13 disciplined 6 19 14 disciplined
7 11 4 inter. treat. 7 20 10 inter. treat.
8 14 3 inter. treat. 8 20 10 inter. treat.
9 8 12 disciplined 9 17 22 disciplined
10 7 10 disciplined 10 10 10 inter. treat.
11 14 12 undisciplined 11 18 11 undisciplined
12 11 10 disciplined 12 12 12 disciplined
13 10 8 disciplined 13 21 10 undisciplined
14 12 10 disciplined 14 20 8 inter. treat.
15 8 9 disciplined 15 13 15 disciplined
16 11 10 disciplined 16 14 17 disciplined
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1 11 12 disciplined 9 16 12 undisciplined
2 13 11 disciplined 10 19 7 undisciplined
3 14 8 undisciplined 11 26 21 disciplined
4 14 11 disciplined 12 18 15 disciplined
5 10 12 disciplined 13 20 4 inter. treat.
6 13 15 disciplined 14 20 5 inter. treat.
7 11 10 disciplined 15 26 11 inter. treat.
8 15 12 disciplined 8 21 25 disciplined
9 14 14 disciplined 9 25 13 undisciplined
10 18 15 inter. treat. 10 22 12 undisciplined
11 13 12 disciplined 11 15 18 disciplined
12 14 14 disciplined 12 24 11 inter. treat.
13 19 17 inter. treat. 13 24 8 inter. treat.
14 15 12 disciplined 14 24 6 inter. treat.
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We were unable to statistically investigate the probability 
of a difference between the number of visits to the doctor 
because of undisciplined patients and those who inter-
rupted treatment. But a significant difference was found in 
the decrease of the treatment duration of the experimental 
group (p <0.05). These data confirm the positive result 
obtained from the use of the proposed method.
Thus, the use of a method for increasing the effectiveness 
of orthodontic treatment of dento-facial anomalies with 
removable orthodontic devices in children with occlusal 
changes gives the following results: the duration of ortho-
dontic treatment was reduced by 1.5 times; the number of 
treatment interruptions decreased by 2.5 times; the disci-
plined behaviour of patients increased by 4 times.
The results indicate that receiving by parents informative 
and illustrative knowledge on the importance and complex-
ity of orthodontic treatment at all its stages contributes to 
increasing the motivation for this complex process in chil-
dren with dento-facial anomalies at the age from 6 to 12.
DISCUSSION
Our assessment of patients’ discipline revealed a statistically 
significant difference in the results in the control and experimental 
groups: more than a quarter (26.8%) of patients in the control 
group visited the doctor untimely. In the experimental group, 
the phenomenon of indiscipline decreased by four times. Only 
6.7%, in spite of the parents’ psychological training, still showed 
undisciplined behavior during the treatment course (if within 
1 month from the appointed date the patient did not appear for 
consultation, he was considered undisciplined).
33.3% of orthodontic treatment interruptions were 
recorded among the patients of the control group, which 
coincides with the data of literary sources [5, 6]. The 
number of interruptions decreased by 2.5 times (p <0.05) 
in the patients of the experimental group, in which the 
author’s method of increasing the effectiveness of ortho-
dontic treatment of dento-facial anomalies with removable 
orthodontic devices in children with occlusal changes was 
used. This confirms the effectiveness of the method and it 
qualitatively affects the results of orthodontic treatment.
Decrease in the treatment duration and a decrease in the 
number of visits were revealed in patients of the experimental 
group. Thus, the average treatment duration in patients of the 
experimental group with Angle class I pathology was 11.6 
months, and the duration in patients of the control group was 
18 months. Patients of the experimental group with Angle 
class II pathology had an average treatment duration of 13.9 
months, and the treatment of the corresponding anomaly in 
the control group patients averaged 21.4 months. Therefore, 
in patients with Angle class I pathology treatment duration 
decreased by 1.55 times (p <0.05), and in patients with class II 
– by 1.54 times (p <0.05). Thus, the average treatment duration 
in the experimental group, both in patients with Angle class I 
and class II pathologies, decreased by 1.5 times in comparison 
with the results of the control group, which was confirmed by 
statistical data, that is, there was a probable result (p <0.05), 
which does not depend on the type of orthodontic pathology.
CONCLUSIONS
The conducted studies prove the necessity of using 
psychological methods of influence on all subjects of 
orthodontic treatment (children during the period of 
occlusal changes and their parents). The method presented 
by us supposes active involvement of parents in influencing 
the child’s motivation, and, consequently, increasing the 
effectiveness of orthodontic treatment and fighting against 
its interruption. The increase in effectiveness is based on 
increasing motivation for treatment in children due to 
targeted psychological influence on parents, taking into 
account the cognitive nature of motivation (improving 
efficiency is achieved by raising parents’ awareness about 
orthodontic pathology and forming motivation for 
orthodontic treatment for children). The obtained results 
testify to the necessity of using psychological methods for 
orthodontic treatment for children during the period of 
occlusal changes.
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